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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. #0. 3L GO . Registrar's No 42.{

BLRTH KO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dsooased lived. If lastitution: residebon befors
» & COUNTY W . STATE . &, COU adinision).
b. CITY korpurate ligita, write L wod gi c. LENGTH OF || <. CITY (it ouw to Liglts, write R vownahi I,
OR ootele eorpurn o aweabic)] STAY fia tbie place) OR et %‘“‘" v 7 f
TOWN TOWN
d. FUé.ls.P?IAME OF (It not ia hospital or Institution, glve strect addrom or location) d.ASDTDRREEE;S (H runl, gve Ioutlon)
INSHTOTION ere (10O éd % /Ij
ALY R Y L R g o —cmy -
(Tvpeor Prnt 4 Mz A _Up | o = A = frsn
5, SEX 6. con.oa ORfRACE | 7. MARRIED, NEVER MARRIED, DATE BIRTH 9. AGE (n years| If thoeR 1| YOAR | & woen § WE3.
2 WIDOWED. DIVORCED((ﬁchy) l‘i > Lust birthday) Monthl' Days mm.l Min.
108, USUAL occupATlo‘h uzémnaofmk 10b. KIND OF BUSINESS OR IN- | 1L BIR’IHPLACE {Bate o forelen country) 12, CIT1FEN OF WHAT
dode during most of working avan if retired) DUSTRY COUNTRY?
m, .y S, <
138. FATHER'S MAME 13b. MOTHER 'S MAIDEN NAME 27 14. NAME ’OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED Fom_’esv 16. SOCIAL SECURITY | 17. INFORMANT' § SI@H?TURE OR NAME ESS
(Y. 0o, or unknown} | (If yes, rive war or datea of service) NO. I

18. CAUSE OF DEATH
. Enter only onecause per
lipe for (a), (b), and (c)

*This does not mean
the mode of 'dying, such
‘s heart fallire, asthenia,
ete. Il means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH® ()

'ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

rise Lo the abope cause {a) stating =
the underlying couae lost.

M ICAZ CERfIFICATION

2 llerentir

INTERVAL BETWEEN
ONSET AND DEATH

éﬁu/zf/.;,&

_r_:DUE TO (e). = s e T i

tien whieh catsed dm.

1. OTHER SIGNIFICANT CONDITIONS

contributing to the death but ot

Conditions
related to the dizeaae or condition cqueing death,

Pies”

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | j
NL .. . R ves L] wo
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..inorabous | Zic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} .,  (STATE)
SUICIDE bome, farm, factory, sireat, office bldg., ata.)
HOMICIDE ) : .
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: WHILE AT KOT WHILE[
INJURY WORK AT WORK
2. T hereby certify that I atténded the deceased from L1t 0., that T last satw the deceased

DATE REC'D BY LOCAL
REG

Yo T ) P
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MERAL ODIRECTOR'S S1GMATURE

alive on , 19 and that death occurred al . m. fram the causes and on the dale slaicd above.
(Degrea or titie) Z3h ADD 23c DATE SIGNED
)-7. Epeonge) | Brectse], P332 HKT=s%
EMI(N'-A'.LCREMA- 24b. DATE 24¢. NAME OF CEMETERY CR CREMATORY "24d. LOCATIQN {City; toyn, of county) . {State}
(Hpacity) _ L ‘. "
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa balmed by me, or by oo

Student Embalmer No.

SigmLZﬂ;ZMQ:_QM

Si gned -------------------------------------- .- Licensed Embalmet Nn J?q/

Student Embtlnel’

working under my personal supervision.

74l

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-'ailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




